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Form 



Department of the Treasury 
Interna! Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements. 



OM8 No. 1545-004? 



2011 



Open to Public 
Inspection 



A Forthe 2011 calendar year, or tax year beginning 10/01 



B Check i' applicable: 
Address change 
Name change 
nitiai 'efjrn 
Terminaiec 
Amendec rerur". 
ADplicatiO" pending 



, 2011, and ending 



9/30 



)12 



The Breast Cancer Relief Foundation, 
615 Baronne Street #301 
New Orleans, LA 70113 



Inc 



F Name anci address of pnncpal officer: 

Same As C Above 



I Tax-exempt status [X] 501(c)(3) | 1 501(c) ( 
J Website: - N/A 



)- (insert no.) n"W(a)0)or | ~|S27 



K 



Form of organization: 



CorDoration 



Parti 1 Summary 



Hi 



D Employer Identification Numb er 



Privacy Reda 



ieiephone number 

504 322 3437 



G Gross reea 



9,348, 35c 



H(a) 's tins e group return for affiliates 
H(b) Are a'i affiliates inductee? 

if 'No,' attach a iist (see insfrjetions) ! — ' 

H(c) Group exemption rjmber 





Yes 


X 


No 




Yes 




No 



rust 



[Lvear of Fo.'rnaiior : 1987 



I IVI Stale of egai domicile: DE 



Briefly describe the organization's mission or most significant activities: J?p_serve_ the. unmet needs of 
_indiyi duals. _wiih_ breast _cancex_ajid_o_tijer_ seriou.s_ illness, through, eduiatipn t 
jieteciioru -ace^eritiQiu juedical _xel tef _ and- mse&zch _soip-aor± . ' 



Check this box »- Q if the organization discontinued its operations or disposed of more than 25% of its net 



Number of voting members of the governing body (Part Vi. line la) . 
Number of independent voting members of the governing body (Part VI, line lb). 
Total number of individuals employed in calendar year 201 1 (Part V, line 2a). . . . 

Total number of volunteers (estimate if necessary) ' 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

_J?Jj e * unrelated business taxable income from Form 990-T, line 34, 



assets. 



7a 



7b 



Contributions and grants (Part VIII, line ih) 

Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). 

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 



Prior Year 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), 
16a Professional fundraising fees (Part IX, column (A), line He) 

b Total fundraising expenses (Part IX, column (D), line 25) > 3, 856, 615. 



lines 5-10). 



17 Other expenses (Part IX, column (A), lines 1 la-lld, 1 1f-24e). 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



6, 952, 672 . 



2,351. 



82, 217 . 



7,037,240. 



3,565,110. 



100 



0. 



0. 



Current Year 



9, 285, : 



16,333. 



46, 036. 



9,348,358. 



440,357. 



2,797,151. 



1, 802, 804 



8, 605, 422 



-1,568,182 



Beginning of Current Yeai 



697, 933 



105, 91( 



592, 023 



4, 937,335. 



530,068. 



3,667,315. 



406, 346. 



9, 541, 064. 



-192, 706. 



End of Year 



403, 47C 



I, 153. 



399,317. 



I Part H | Signature Block ____ 



Sign 
Here 



Paid 

Preparer 
Use Only 



Signature of officer 

► Annis Tarver 



Type or print name and title. 



Date 

President 



PrintrType preparer's name 

Cecil J Cavanaugh, MBA, CPA 



'reparer s signature 

/anaucrh, MBA, CPA j Cecil J Cavanaugh, MBA, CPA [ ^J^'/** 1 ^ 
*■ 10165 RRANnF.rm r>RTVE f > > ) 



Firm's name 
Firm's address 



10165 (SRANDEUR DRIVE 



3AT0N ROOGE, LA 70815 



May the IRS discuss this return with the preparer shown above? (see instructions). 



eck 

-employ 



I PTiN 



Privacy Redaction 



BAA For Paperwork Reduction Act Notice, see the separate instructions, 



Yes 



No 



TEEA0113L 0S.'iS/', i 



Form 990 (201 1) 



L201308500002 CSL Received Date: 03/26/2013 



1 Part III 

1 



y, t , , fr , ^ exx tij. foundation. Tnr Privacy Reda 

Statement of Program Service Accomplishments " ■ 1 J -• ' 



Part III 

Br.efly describe the or^zai^^^ — 



Page 2 



'-^ i -^snjion J _medicaJ_.relief_ and res_earch_ support^ ~ 



e prior 



If 'Yes; describe these new services on Schedule □ Ye * 11 No 

u,d the organization cease conducting, or make significant changes in how it conducts -nv „™ • n 

If 1 es, describe these changes on Schedule conoucts. any program services/ . . Q Yes[x] No 



The 



4a (Cods: ^ (Expsns&s S S "^'7 A Qnn ~" ~~™ — * — ~~~~~~~~ — — — - — 

The JiiiTcancer ^l^fY^^^^^l^ $ ^^J1^85^) (Revenue $ ) 
risk pf _or_s_uf f ering_ witVbreist" cancir anf HiT'- "~ i ~ Er - ? - ? - M't^IqTth^Ji 
access _to_mmmggra£r^_ and other Icreeiiino" Jnrt -£?- r -- e - r -°- u - s - i. 1 Jnes_s_b X _ supporting, :_ _ " 
- ca ncer .research ;_ patient relief "through - - r- a ^ojtic_ servicej^ Jnnovative_breast " 
_exr,enses_ that, f reguent j£ putT breast cancer 7 t " - " " " " - - C ^ e - r - incidental 



. regujred_ car ei _ajid_c L lobaJ medi^ 
_ s J?BE.iies_ to _our partner s_ at oversias" nosnlrTi J f ?- v - ld i- n -9_£eguested medications _and 
JLJffio_veri_shed patJLent_s_who_mi^ht "otherwise not U " r n - - -'- -^ d - foundations, to assist _ 



_Q? n .tinued_ gn_ Schedule 



4b (Code: 



JM iria^Tcance^Reli^F^ $ tLI50^> (Revenue $ 

_abqut_ breast cancer and "its elnv'rTpf fS^ - J f -°^ a - t i° n -' - resources andl^ir^HisT 

- J ■ - - • J-2 e J-§?j.oii jnd prevention . 
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Form 990 (2011) The Breast Cancer Relief Foundation, Inc 



1 Part IV [ Checklist of Required Schedules 



Privacy 



Page 3 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? it 'Yes; complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If Yes, ' complete Schedule C, Part I 



4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? if 'Yes,' complete Schedule C, Part II 



Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III . 



Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
PartT adV ' Ce ° n * he dlstrlbutl0n or inves t m ent of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 

Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part II 



8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X- 
o r ? ro y, c re dlt counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete ' 
Schedule D, Part I V. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments 
permanent endowments, or quasi -endowments? If 'Yes,' complete Schedule D, Part V. . 



11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI VII VIII IX 
or X as applicable. • 

3 ^Part " 9anization report an amount f ° r 'and. buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 

b.Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Pari VII. 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its tota 
assets reported in Part X, line 1 6? If 'Yes, ' complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If Yes, complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Pari X, line 25? if 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X . . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes ' complete 
Schedule D, Parts XI, XII, and XIII. 

bWas the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes ' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional. 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaking fundraising 
""I'ness, investment and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If Yes/complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts ii and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aqqreoate qrants or assistance to 
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Hi 'anc 11V 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX 
column (A), lines 6 and lie? If 'Yes, ' complete Schedule G, Part I (see instructions). 



18 Did the organization report more than $15,000 total of fundraising event qross income and contributions on Part VIII 
lines lc and 8a? If Yes, ' complete Schedule G, Part II 



19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, 

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return' 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


X 




lib 




X 


11c 




X 


lid 




X 


lie 




X 


11 f 


V 
A 




12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 


X 




15 


X 




16 




X 


17 


X 




18 




X 


19 




X 


20 




X 


20 b 







BAA 



TEEACT031 01/23/12 
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Privacy 



Page 4 



21 Unltld'sta^s i Sl ti p-rJT rt T° re $5.«» of grants and other assteten 
united btates on P d rt IX. column (A), line 1 ? /f fes. ' complete Sched Je 



--._.„nce to governments and organizations in the 
tiedule I. Parts I and It »^ons in tne 

22 P>! d J^ o*er assistance to indies in tne Unfed States on Part 

23 Die I the organization answer 'Yes' to Part VII <Wtinr a b„ s ? ,i 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary p eriod exception? 

C S r «o^ ntain . 3n 6SCraW 3CC0Unt ^ » ^funding escrow at any time durmg the year to defease 

d Did the organization act as an 'on behalf of ,ssuer for bonds outstanding at any time dunno the y^ar? 

253 I^^S't^^t^^ SSt P^ 6 - excess bJnefif transacts W ith a 
b Is the organization aware that it enopned in an ov™,.- k ~, * 

26 «tm^S 

?7 run • uiyanizction s tax year? if Yes,' compete Schedule I Part n 

27 »o an officer, director, trustee, key employee s btta^ 

of any of these peUis? If yJi/^p,^^^'^ ^ mber ; - <° * 35% controLdTn^o'r familymlmber 

instuctons foT^ppTca'ble 3 fitf thresholds! Ste and eSplcnl)' " *'" 9 P3rtieS (S6e Schedule L < Part IV 
. A current or former officer, d.rector. trustee, or Key emptoyee? If 'Yes, Complete Schedule L P 3 rt IV 

S&TJ&tf. 2 CUrrem - W offi^, director, trustee, or key empioyee? If 'Yes, • complete 
° °^^<^ member thereof) was an 

Z 2 T r6CeiVe m ° re $25 '°°° m n0n " CaSh COnWbUt; ° nS? " ^ ' Schedu, iiiif 

au Did the organization receive contributions of -n h>. • , t 

contributions? If 'Yes,' complete SchTdul ll ' ' C3> freasures ' ° r other similar assets, or qualified conservation 

31 Did the organization Hguidate, terminate, or disso-ve and cease operations?, 'Yes,' complete Schedule N , P art I 

32 iS^ra £ 8e "' 6XChan9e ' diSP ° Se ° f ' ° r ^ ™ t^n 25% of ,ts net f 



21 



22 



Yes 

X 



: assets? If 'Yes, ' complete 



33 Didth 



301.7701-2^d1oi , 7°7^1.3? ) If ret" ^^ r ^l%^[f e fmm the w 9an,zat,on under Regulations sections 

Ft, Parts II, III, IV, and V, 



34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' compiete ' Schedu.e 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)V ' . , . 

onectenTl^bt?^ with a controlled entity within tne meaning 

^^^f^^c^^'E^^'^f^j^f any transfers to an exempt non-chantable related 



37 toterj a?a "parb^ Scrlelfe^ %ft% or 9»-af,on and that is 

Sched.e O for Part VI, „nes 1 , and 19? 



BAA 



No 





X 




24 


3 


X 


?4 


3 




24 ( 






24c 


J 




25c 




X 


25h 




X 


26 




X 


27 




X 


28 a 




X 


28b 




X 


28c 




X 


29 


X 




30 




X 


31 




X 


32 




X 


33 




X 






X 


35 a 




X 


35b 




X 


36 




X 


37 




X 


38 


X 
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I Part V j Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V I j 



la 



lb 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicab'e 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 



2 



2a 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return. . . . 

b If at least one is reported on line 2a, did the organization fiie all required federal employment tax returns? . 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O. 



4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: 



See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts, 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 



b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which if was required to file 
Form 8282? 



7d 



d If 'Yes.' indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required' 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

11 Section 501(cX12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 1 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b[ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 



10a 



10b 



11a 



lib 



Note. See the instructions for additional information the organization must report on Schedule O. 

13b| 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 



13c 



b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q . . 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



No 



BAA 



TEEA0105L 07/05/11 
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^—-r—^^^^ Privacy R, 
rmMJ Governance, Management and Disclosure Fnr ^wT^T^ — ~ : 1 ~ 



Privacy Redact 

below, and for 
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Schedule o; Sef instructions: deSCribe the circ ^ances, processes, or changes in 



^LtUi /r eCk ' f ^^^^ °_ Mn * " re SP ° nSe t0 3nv ouestl °" i" th« Part V, 
agctjonA^ovgrninaB ody and IVlanaaemen t • 



Jl 



1 a Enter the i 



b Enter the number of voti 



or similar committee, explain in Schedule 
ng members included in line la, above, who are independent 



SftclKS ^P'oyee have a 



la 



lb 



officer, director, trustee'or key empire" T " 66 rave 8 ^tionship or a business relationship w,th any other 
So&d?^ 



0, the organization make any ,^72^ S ^^^IT ' ^ ^ 
since the prior Form 990 was filed? uovernmg documents 



■ the direct supervision 



Did the organization become aware during the vear of - <w t „■ 

Did the organization have members or 22JZ^ " ^ ^ ** "W"*™* 3 



ssets? 



73 mt^ ^^^^^ r ^^ K : ^^^. 0' other persons who had the power to elect or appoint one or more 



b Are any governance decisions of the , 
stockholders, or other i 



persons Sther ff^aS* 9 Sub '' ect to ^^al by) members, 

8 ^fX;~ ti0n -temporaneously document the meetings he«d or written actions undertaken' during the year by' 
a The governing body? 

b Each committee with authority to act on behalf of the governing body' 

9 Is there any officer, " 

' " ■ y.,._ ,l ~J ^'n^iwycc usteo in Karl VI! A 

the 



seilli^^ 



10a Did the organization have local chapters, branches, or affiliates' 

6 SMf ett^^ tfe ^ - chapters, a ff, fe , and branches to ensure (hejr 



b Describe in S~h<vini n «, " "'"" WJ y,Jra,llr, S ™ay wore tiling the form? 

12a DM thP S r h ! QUle u ° the process ' ,f a "y^ «ed by the organization to review this Form 990 Q eo < V, 

h w the ; r9anEat,0n have a wrltten conflict of interest poricy? ,f Wo, ■ go to l.ne 13 * SChedule 

^c^ 

' SdSS^Sj^VSSSSf. .See 5 . Settle O* e " f0rCe com P |iance with the policy' ' If res ' ■ describe in' ' ' 

13 Did the organization have a written whistleblower policy' 

14 Did the organization have a written document retention and destruction policy' 

b Other officers of key employees of the organ.zation ' ' :>LneaUle ' U 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) 
163 S SS» ^^^ C ° ntribUte 3SSe!S to ; - ^ipate in a Joi nt venture or sim.lar arrangement w„h a 

b S|n^S ^mtt^ ong ?n , za t,on to eva.uate Its 

^JuTi uTsalsurt ^ "" th nCi ^ ^-^ and taken , Steps t0 safeguard the 

17 List the states with which a copy of this Form 990 

18 Section 6104 





Yes 


No 


2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 


8a 


X 




8b 


X 




9 




X 






Yes 


No 


10a 




X 


10b 






11a 


X 





12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



is required to be filed «► None 



^pection.^Sw^ 
[Xj Own website IX) Annt 



|X] Another's website |Xj Upon reques{ 



public 



19 %&JSX&» <* ' * ^ tSTBSSStr* *-* ^ * ~ - statements a.,,* to 

20 Stare the name, physical address, and telephone number of the 
-_Le s li e _Addi son _6_l 5 _Bar onne _S_t r eet , 3 



person who possesses the be 



BAA 



i°I _ New Orleans LA_7_01 13_ 504_ 322~ 3437 

TEEAOlOa 01/23/12 
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Form 990 (2011) The Breast Cancer Relief Foundation, Inc ,^ 

[Partynj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 



Cheek if Schedule O contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _____ 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year endinq with or within the 
organization s tax year. 3 

m *' h$ g'ff? ?> r9 p n r i z i?!° n '! Siff e ,B\ offic , e i:|i directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, tnter -u- in columns (u), (t), and (F) if no compensation was paid. 

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director trustee or key employee) who 

f orga P mzSons COmPenS '° n ( °' F0 ™ W " 2 ^ B °* 7 ° f 1099-MISC) of more than $100 000 from the* o^nizalon and any 

reporta\li^ compensated employees who received more than $100,000 of 

ora , ni * tK^mntJ^^^ or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 oi reportable compensation from the organization and any related organizations. 

empfoyees^ trUStSeS ° r dir6Ct0rS; instltutional ^stees; officers; key employees; highest compensated 
HI. ..Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and title 



. Q)_ ioftin .Sgr_oles_ 

Director 



(2) John_Brewtqn_ 

Director 



(B) 

Average 

hours 
per week 
(describe 
hours for 
reiated 
organiza- 
tions in 
Schedule 
O) 



_ @_ Melissa_ |amiltpn_ 
Director 

. <£)_ I §5L P\i2!J3r_ 

Chairman 



- @_ M^-Mopi oe 

Director 

{?)_ Michael_ Whitehouse 
CEO 



. 0_ Annis _Tarver_ 
President 



.{?)_ Leslie Addison _ 
Secretary/Treas 



.{?)_ 



JUL 



JiJL 



03) 



0i)_ 



(C) 



Position 

(do not check mors than one box, 
unless person is both an officer 
and s director/trustee) 



40 



40 



40 



(D) 

Re porta Die 
compensation from 
the organization 
(W-2/1099-MISC) 



140, 000. 



(E) 

Reportable 
compensation from 
related organizatiors 
(VV-2/1099-MiSC) 



(F) 

Estimated 
smojnt of other 
compensation 

from the 
organisation 
and related 
organizations 



o. 



0. 



0. 



102, 917 



72, 500 



21,511. 



16,312. 



BAA 
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f pSfuH ( f! n) 7 he „ B ^ ast Canc e r Relief Inc Privacy 

^^^^ 



Privacy 



Page 8 



(A) 
Name a-ii tide 



(B) 

Average 
hour: 



Position 
not check more than one 
unless person is both an 
and a director/trustee) 



_05) 




(D) 

deportable 
compensation from 
trie organization 
(W-2/1099-MISC) 



(E) 

Reportaoie 
compensator, from 
related organizations 
(W-2/1099-MISC) 



oyees (cont) 



(F) 

Estimated 
amount o* other 
compensation 

from the 
organization 
and related 
organisations 



117) 



£18) 



09) 



(20) 



1 2 1). 



122) 



(23) 



124) 



(25) 



1 b Sub-total ~ " ~ — 

c Total from continuation sheets to Part VII, Section A 



0. 



315, 417. 







d Total (add lines 1 b and 1 

Total number of indiv.duals (including but not limited l^^^^Z^—; 

frpnnjh^^nHza^ those listed above; who received more than $100,000 of reportablT^e^tl 



315,417. 



0. 



0. 



37, 823. 
0. 



37, 823_^ 

on 



3 on lm! l°af a /T% s 0n ^et^S^l^f^]^^ 6 - ke V employee, or highest compensated employee 

4 Eflil^ 

Section b. Independent Ca^ ^Z - J R bchectule J for such person 

1 Complete this table for your five h 



Yes 



No 



^g^gD^i^^ the organization's ta* wa . 



Name and business address 



Midwest Publishing Phoenix A?. 8^029 ~~ 

f l walelles s iiua Dallas nrivo_ Denton, TX 7620S 



r, (B) 

Description of services 



Telemarketing 
Telemarketing 
Telemarketing 



(C) 

Compensation 



Telemarket 



lag 



2 J?llT berof1 ^^^ 



SIOO.OOO in compensation from ihp nm,nw^„ C 



BAA 



TEEA0108L 07/06/1! 



1, 979,76c 
797,130. 



_228^908^ 
479, 874. 



Form 990 (2011) 
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Form 990 (2011) The Breast Cancer Relief Foundation, Inc 
! Part VIII 1 Statement of Revenue 



Privacy Red 



Paae 9 



(3 | 

l/f < 

te 
53 



tr O 
o < 



1 a Federated campaigns. . . , 

b Membership dues 

c Fundraising events 

d Related organizations. . . . 
e Government grants (contributions) 



la 



1b 



1c 



Id 



1e 



f All other contributions, gifts, grants, and 
similar amounts not included above. , . . 

g Noncash contributions included in Ins la-lf: 

h Total. Add lines la-lf 



If 



62, 620 . 



9,223, 369. 



$_ 4,846,716 



2a 
b 

c _ 
d_ 
e 



f All other program service revenue . 
q Total. Add lines 2a-2f 



Business Code 



3 investment income (including dividends, interest and 
other similar amounts) 

4 income from investment of tax-exempt bond proceeds 

5 Royalties 



6 a Gross rents 

b Less: rental expenses, 
c Rental income or (loss) .... 
d Net rental income or (l oss) . 

7 a Gross amount from sales of 

assets other than inventory. . 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 



(i) Real 


(li) Persona! 















Securities 


Oi) Other 















3a Gross income from fundraising events 
(not including. $ 

of contributions reported on line 1c). 

See Part IV, line 18 ; 



(A) 

Total revenue 



9,285, 989. 



(B) 

Related or 
exempt 
function 
revenue 



16,333 



46, 036. 



16,333. 



.036. 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



b Less: direct expenses b 

c Net income or (loss) from fundraising e vents 

9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities. 

10a Gross sates of inventory, less returns 
and allowances 

b Less: cost of goods sold 

c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11a 

b " 

c 

d All other revenue 

e Total, Add lines 1 1 a- 1 1d 

12 Total revenue. See instructions. 



Business Code 



BAA 



9,348, 358. 



62,36; 



0. 



TEEA0109L 07/06!': 



Form 990 (2011) 



L201308500002 CSL Received Date: 03/26/2013 



6b to Ah in 3m f^ ts r fP°rted °n lines 
J>D, 7b, 8b, 9b. and lO hniP^-j VIII. 

1 



Privacy Redacti I Page io 



Grants and other assistance to government* 
Part iVjPnel'P * he Un,ted S *^s See 

Grants and other assistance to individual in 
the Unrted States. See Part IV, line 22 
Grants and other assistance to governments 
organize ions, and individuals outside the 
United States. See Part IV, lines 15 and 16 



9 
10 
11 



Benefits paid to or tor members 
Compensation of current officers, directors 
trustees, and key employees ul,eLl0rs 

Compensation not included above to 

section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) . "^onoea 

Other salaries and wages 

Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) . . . ( j 

Other employee benefits 
Payroll taxes 

Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 
d Lobbying 

e Professional fundraismg services. See Part IV, line 17 
f Investment management fees, 
g Other 



12 
13 
14 
15 
16 
17 
IS 



19 
20 
21 
22 
23 
24 



Advertising and promotion. . 
Office expenses 

Information technology 

Royalties. 
Occupancy. 
Travel . . 

Payments of travel or entertainment 

Conferences, conventions, and meetings 
Interest 

Payments to affiliates 
Depreciation, depletion, and amortization. 
Insurance 

Other expenses. Itemize expenses not 

i^zgT^l™™"*™** expenses 
in me £e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list ifne 24e 
expenses on Schedule O.). . 

a -Q^er.Direct, Mail_Cpsts_ _ 
b - p I in_ting_ and Plications ~~ 
c - p osta 5 e and Shipping 
cfjank Charges 

e All other expenses " 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs Complete this line only if " " 
^« ^Ported in column B) 
joint costs from a combined educational 
campaign and fundra.sing solicitation 
Check here - j|] if following 

SOP 98-2 (ASC 958-7?m 



BAA 




T EEA0:i0L 01/26/12 



Form 990 (2011) 
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Form 990 (2011) The Breast Cancer Relief Foundation, Inc 



! Part X Balance Sheet 



Privacy Red 



Pace 11 



Cash - non-interest-bearing 

Savings and temporary cash investments . 
Pledges and grants receivable, net . . 
Accounts receivable, net 



Receivables from current and former officers, directors, trustees, key employees 
and highest compensated employees. Complete Part II of Schedule L , 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

Notes and loans receivable, net 



Inventories for sale or use 

Prepaid expenses and deferred charges. 



10 a Land, buildings, and equipment: cost or other basis 
Complete Part VI of Schedule D 



b Less: accumulated depreciation. 



10a 



10b 



n 

12 
13 
14 
15 
16 



164,756. 



75, 838. 



17 
18 
19 
20 
21 
22 

23 
24 
25 

26 



Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV. line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34). 



Accounts payable and accrued expenses. . . . 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D. 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 



(A) 

Beginnina of year 



Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third parties 
and other liabilities not included on lines 17-24). Complete Part X of Schedule' D. 
Total liabilities, Add lines 17 through 25. 



Organizations that follow SFAS 117, check here - |Xj and complete lines 
27 through 29 and lines 33 and 34, 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 11 7, check here ► Q and complete 
lines 30 through 34, 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



BAA 



306, 179. 



103, 583. 



10, 760. 



30,566. 



114,71! 



132, 125. 



697, 933. 



105, 910. 



10c 



11 



12 



13 



14 



15 



16 



17 



18 



105, 910. 



592, 023. 



592,023. 



697, 933. 



20 



21 



22 



23 



24 



25 



26 



27 



28 



29 



30 



31 



32 



33 



34 



Form 990 (2011) 



TEEA011K 07/06/1 



L201308500002 CSL Received Date: 03/26/2013 



Form 990 (201 n T Hp Breast Canrpr l) e n f r - . 
Check if Schedule contair 



Privacy Redact 



ajj-gigspon se to any question mthk Part XI. 



1 Total revenue (must equal Part Vill. 



column (A), line 12) 



Total expenses (must equal Part IX, column (A)', line 251 



3 Revenue less expenses. Subtract line 2 from l,ne 1 

4 Net assets or fund balances at beginning of year (must equal Part X 

5 Othe. changes ,n net assets or fund balances (explain in Schedule 0) 

6 Net assets 



ine 33. column (A)). 



ol^M^^Z^^^"- C ° mb,ne « lneS 3 4 «« 5 <™* equa, Part X line 33 _ 



-— -^^chedu^^ response to a 



n y question in t his Part XII. 



1 Accounting method used to prepare the Form 990: []cash @Accrual n 0fher 

I IchS^' " Chan ^ 'ts ™««d of accounting from a P r,or year or checked 'Other ■ ex^ 

2 i wi: :i ;;r ents co r ,,ed ° r re ™ ^ - 

g s f.nancal statements audited by an independent accountant 

c If 'Yes' to line 2a 



in SchedVa e " her ' ts overs, 9 ht P^ess or selection process dunng the tax year, explain 



[XJ Separate basis Q Consolidated ba 



ncial statements for the year were issued < 
□ Both consolidated and separate basis 



3a As a result f f PCHCHcnt:; UdS, s 

Audit Act U an°d OM^cfreulaf All 3l? ,he or9anization re <«red to undergo an audit 



BAA 



or audits as set forth in the Single 



Page 12 



9,348,358. 
9,541,064. 
-192, 706. 



592,023. 
0. 

399,317. 



2a 



2b 



Yes 



2c 



3a 



No 



3b 



Form 990 (20 11) 
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SCHEDULE A 
(Form 990 or 990-EZ) 



Deoa^rTienS of the : reasu-y 
Interns! Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

- Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



OMB No. 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 

The Breast Cancer Relief Foundation, Inc 



Privacy 



I Part i 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 



10 
11 



__J A church, convention of churches or association of churches described in section 1 70(b)(1 )(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state: 

D ^ ft ?u?«^»«!°l? °P erate ! d for ' he benefit of a college or university ownedor operated "by" a - go>«rnmentalljnrtlesc^ 
170(b)(1)(AXiv), (Complete Part II.) 

A federal, state, or local government or governmental unit described in section l70(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 1 70(b)(1 )(A)(vi). (Complete Part II.) 

(X] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 taxi from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) ' 

_ An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

_j An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 1 Ih, 

a Q Type I b [J Type II c [~J Type III - Functionally integrated d [] Type III - Other 

|_j By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 



If the organization received a written determination from the IRS that is a Type I, Type II or Type II! supportinq organization 
check this box ' r s M 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 



□ 



(") 

(ii) 
(iii) 



A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? , 



A family member of a person described in (i) above? 

A 35% controlled entity of a person described in (i) or (ii) above?, 
h Provide the following information about the supported organization^). 



ila©. 



n g (») 



1]j.(ii") 



Yes 



No 



(i) Name of supported 
organization 



(A) 



(B) 



(Cj 



(D) 

(E) 



Total 



(ii) EIN 



(iii) Type of organization 
(described on lines ' -9 
above or IRC section 
(see instructions)) 



£iv) Is the 
organization s n 
column (i) listed ~> 
your governing 
document? 



Yes 



No 



(v) Did you notify 
the organization m 
column (i) of 
your SLipporl? 



Yes 



No 



<vi) Is the 

organization in 

column (s) 
organized in tne 
U.S.? 



Yes 



No 



(vii) Amount of support 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 



Schedule A (Form 990 or 990-EZ) 201 1 



TEEA0401L 09/28/ 



L201308500002 CSL Received Date: 03/26/2013 



tl'Tit k.!!"! 9 !"?'.^ 201 . 1 . ^ "^ dSL LdnCer KP Xlet Nation. Tnr 
LPartJU Support Schedule for Organizations Described in Sections 17Q(bXD(A)(iv) and 



The Breast Cancer Relief Fonnriatinn i 



Privacy R 



/U(bXIXAXvi) 



Paae 2 



Section A, Public Support 



Calendar year (or fiscal year 
beginning in) *- 

1 Gifts, grants, contributions, and 
membership fees received.' (Do not 
include any 'unusual grants. ) 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf. 



(a) 2007 



The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . . 

Total. Add lines l through 3. . . 
The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line i 
that exceeds 2% of the amount 
shown on line 1 1 . column (f) 



6 Public support. Subtract 
from line 4 



ine 5 



(b) 2008 



(c) 2009 



(d) 2010 



Section B. Total Support 



(e) 2011 



(0 Total 



Calendar year (or fiscal year 
beginning in) ► 

7 Amounts from line 4 , . 



(a) 200? 



Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 



Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 



10 



Other income. Do not include 
gain or loss from the sale o< 
capital assets (Explain in 
Part IV.) 



11 

12 
13 



Total support. Add lines 7 
through 10 



(b) 2008 



(c) 2009 



(d)2010 



(e) 201 1 



(0 Tota 



12 



Gross receipts from related activities, etc (see instructions) . 

organtz^ *cond. third, fourth, or fifth tax year as a section 50, (c)(3) 



Section C. Computation of Public Support Percentage 

14 Public support percentage for 201 1 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2010 Schedule A. Part II, line 14 ' 

16a 33-1/3% support test - 2011. 



n 



14 



15 



03 1 iO£>; .... ' 1 



17a 10%-facts-and-circumstances test - 2011 

or more, and if the organization meets the 



□ 



If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
the organization meetllh^acts^^ ^«*-JP **r*. Expla.n in Part IV how 



:iy supported organization * O 



BAA 



™^ box on line 13 16a, 16b, or ,7a, and „ne 15 is 10% 

organization meets thl ^-and^,.^ ^ain in Part IV how the 

Private foundation. If the organization did not check a box on line 13, ,6a, ,6b, 17a, or 17b. check this box and see instructions. 
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The Breast Cancer Relief Foundation, Inc 



Privacy 



Page 3 



Schedule A (Form 990 or 990-EZ) 201 1 

1 Part III 1 Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) - 



Section A. Public Support 



Calendar year (or fiscal yr beginning in) •- 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 

any 'unusual grants.') 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. , 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5. . . . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b 



8 



Public support (Subtract I 
7c from line 6.) 



(a) 2007 


(b) 2008 


(c) 2009 


\u) dSJ i u 


(e) 201 1 


(f) Total 


38897881 . 


61869275. 


39725494. 


6,952,672. 


9,285,984. 


156731306. 












n 












f) 












0. 












. 


38897881 . 


61869275. 


39725494. 


6, 952, 672. 


9,285,984. 


156731306. 


5,707,271. 


33637903. 


13866322. 


0. 


206,428. 


53, 417, 924. 


0. 


0. 


0. 


0. 


0. 


0. 


5,707,271. 


33637903. 


13866322. 


0. 


206,428. 


53,417,924. 












103313382 . 



Section B. Total Support 



Calendar year (or fiscal yr beginning in) ► 

9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 

similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1 975 . . 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 

Part IV.) 

Total support. (A* lis 9, ite. r, &t n.) 



13 
14 



(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e)2011 


(f) Total 


38897881. 


61869275. 


39725494. 


6, 952, 672. 


9,285,984. 


156731306. 


24,252. 


85, 077. 


61,290. 


84, 568. 


62,369. 


317, 556. 












0. 


24,252. 


85,077. 


61,290. 


84,568. 


62,369. 


317,556. 












0. 












0. 


38922133. 


61954352. 


39786784. 


7,037,240. 


9,348,353. 


157048862. 



First five years. If the Form 990 is for the organization's first, second, 
organizati on, c heck this box and stop here 



third, fourth, or fifth tax year as a section 501(c)(3) 



Section C. Computation of Public Support Percentage 

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f» . 

16 Public support percentage from 2010 Schedule A. Part III, line 15. 



15 



16 



65. 7E 



66.78 



Section D. Computation of Investment Income Percentage 



17 



1£ 



0.20 



0.19 



17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13. column (f)) 

18 Investment Income percentage from 2010 Schedule A, Part III, line 17 

19a 33-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3% and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 1 6 is more than 33-1/3%. and 
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructi ons 

EEA0403L 05/25/1 1 Schedule A (Form 990 or 990-EZ) 201 1 
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ne \i. Also complete this part for any additional information 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 



Department of the Treasury 
hte r na! Revenue Service 



Schedule of Contributors 

Attach to Form 990, Form 990-EZ, or Form 990-PF 



Name of the organization 

The Breast Cancer Relief Foundation, Inc 
Organization type (check one): 



Filers of: 

Form 990 or 990-EZ 



Section: 
X 



OMBNo '545-0<X" 



!011 



I Employer identification number 



Privacy R 



501 (c)( 3 ) (enter number) organization 
4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 



Form 990-PF 



501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 
501(c)(3) taxable private foundation 



Check if your organization is covered by the General Rule or a Special Rule. . . ,„ srtinnc 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciol Rule, bee instructions. 

General Rule 

]x|For an organization filing form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
— contributor. (Complete Parts I and II.) 



Special Rules 

HI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections 
509(a)(1) and 17Q(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VIII. line Ih or (ii) Form 990-EZ, line 1 . Complete Parts I and II. 

For a section 501(c)(7) (8) or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II. and III. 

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $. ,00U. 
If this box is checked enter here the total contributions that were received during the year for an exclus ivefy religious, charitable, etc. 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc, contributions of $5,000 or more during the year. *" $ 



□ 
□ 



Caution- An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF) but it must answer 'No : on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line I, ot its 
Form 990-PF to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-Ph). 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 
990EZ, or 990-PF. 
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SCHEDULE D 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

" Complete if the organization answered 'Yes.' to Form 990, 
Part IV, lines 6, 7, 8, 9, 1 0, 1 1 a, 1 1 b, 1 1 c, 1 1 d, 1 lei 1 1 f, 1 2a, or 1 2b, 
* Attach to Form 950. - See separate instructions. 



OMB Nc. "I545-GQ47 



2011 



Open to Public 
inspection 



Name of the organization 



Employer identification number 



The Breast Cancer Relief Foundation, Inc 

[Pgrtj_J Organizations Maintaining Donor Advised Funds or Other Similar Funds or A ccounts. Complete if 



Privacy Redacti 



the organization answered 'Yes' to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year). 
Aggregate grants from (during year) . . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? Qyes Q No 

6 Did the organization inform all grantees, donors, and donor advisors tn writina that grant funds can be 
used only .or charitable purposes and not for the benefit of the donor or donor advisor or for any other 

purpose conferring impermissible private benefit?. '. , . . y rj Yes J— | Nq 

lP§jjjLL^°il§gJ^a tion Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, lin e 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply), 

1 Preservation of land for public use (e.g., recreation or education) 
_ Protection of natural habitat 
_J Preservation of open space 

2 tes^day of'ttetax year* ^ " ^ Or9amzation held a * lallfied conservation contribution in the form of a conservation easement on the 



_ Preservation of an historically important land area 
Preservation of a certified historic structure 



a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d ^M e l °l f n / erV ^ tl0 J! easements included in (c) acquired after 8/17/06. and not on a historic 
structure listed in the National Register 



2a 



2b 



2c 



2d 



Held at the End of the Tax Year 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year H 

Number of states where property subject to conservation easement is located ► 



□ No 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations 

and enforcement of the conservation easements it holds? . y v,0 ' dtions - r~j Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
?-?niw?wr,??-!? servatl0n easemen t reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . [^Yes O No 

inr^H^iy^^ conservation easements in its revenue and expense statement, and balance sheet, and 

conser^a^ ° f the f °° tn ° te to the or 3 aneat « on ' s statements that describes the organization's accounting for 



I Part 111 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV line 8. 



1 a if the organization elected, as permitted under SFAS 1 1 6 (ASC 958), not to report in its revenue statement and balance sheet works of 

fn Partxwl^xt^th" f ° th f tl l % a f etS he , ld /°/ publiC exh,b ' tion ' education ' w research in S^^S^i^'Me 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works o' ai 
Swing a^^SS^ he ' d f ° r PUb " C eXhib,ti ° n ' eduC2,,0n < 0r research ln f "*erance of public service, provide the 

(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other similar assets for 
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items: 

a Revenues included in Form 990, Pari VIM, line 1 

b Assets included in Form 990, Part X 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



inancial gain, provide the following 
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"$ 
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1 Part 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 



Public exhibition 

Scholarly research 

Preservation for future generations 



Loan or exchange programs 
Other 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar . — , . — , 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 | j Yes | [ No 

1 Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on form 990, Part X? 



LJYes 



□ No 



b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 



c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 ? . 
b If 'Yes,' explain the arrangement in Part XIV, 



1c 



Id 



1e 



If 



Amount 



Q Yes [1 No 



Part V 1 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 0. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1 a Beginning of year balance, 
b Contributions 



c Net investment earnings, gains, 
and losses 



d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as: 

a Board designated or quasi-endowment *■ % 

b Permanent endowment * % 

c Temporarily restricted endowment *" % 



The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) . related organizations , 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds, 

[Part VI | Land, Buildings, and Equipment, See Form 990, Part X, line 10 



3a(i) 



3a(ii) 



3b 



Yes 



No 



Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 










b Buildinas 










c Leasehold improvements 










d Equipment 










e Other 




164,756. 


75,838. 


88,918. 


Total, Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) *~ 


88,918. 



BAA 
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[Part VII | Investments^ 



(a) Description of security or category 
(including name of security) 



The Breast Cancer Relief Foundation, Inc 
Other Securities. See Fo rm 990, Part X, line 12. N/A 



Privacy Redac L -Cggg, 



(!) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

.(A) 

(B) 



m. 

iQ. 
Ji) 



Total. (Column (b) must equal Form 990 Pari X, column (8) line 12.) , , 
[Part VM I Investments - Program Related. See Form 990. Part X 



(b) Book value 



(c) Method of valuation: 
Cost of end-of-year market value 



(a) Description of investment type 



(11 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



(10) 



Total. (Column (b) must equal Form 990. Pari X. column (B) tine U ) 



ine 13. 



(b) Book value 



1 Part IX 1 Other Assets. See Form 990. Part X. line 15. 



N/A 



(c) Method of valuation: 
Cost or eng'-of-year market value 



N/A 



(1) 



(a) Description 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(9) 



00) 



Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) 

I Part X [Other Liabilities. See Form 990, Part X. line 25. 

(a) Description of liability [ (bJBook value 



(b) Book value 



(1) Federal income taxes 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(9) 



(10) 



(11) 



Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) 

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization s financial statements that reDorts the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). See Part XIV 



BAA 
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1 Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990. Part IX, column (A), line 25) 

Excess or (deficit) for the year. Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XiV.) 

Total adjustments (net). Add lines 4 through 8 

,„ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 , 

I Part XII 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



9 
10 



9,348,35! 



9,541,064. 



-192,706. 



-192,706. 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 



2a 




2b 




2c 




2d 





4a 



4b 



1 



2e 



4c 



9,348,358. 



9,348,358. 



9,348,358. 



1 Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total exDenses and losses oer audited financial statements 


1 


9,541,064. 


2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 
a Donated services and use of facilities 


2a 




2e 




b Prior year adjustments 


2b 




c Other losses 


2c 




d Other (Describe in Part XIV.) 


2d 




e Add lines 2a throuoh 2d 






3 Subtract line 2e from line 1 


3 


9,541,064. 


4 Amounts included on Form 990, Part tX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 




bother (Describe in Part XIV.) 


4b 




c Add lines 4a and 4b 






5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 


5 


9,541,064. 



1 Part XIV 1 Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part iV, lines lb and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII. lines 2d and 4b. Also complete this part to provide 
any additional information. 



_ _ jP.art.X_- FIN.48.Footnote 

TBCRF1 is .exempt _from .federal _and ^tajte_inc2nie_ taxes _a^_or^anizatipQS_ desj:ribed_under 

S_ect ion _50 1 £cj i 3J_ o f .the Jn t ernal_ Revenue^ Codju JThe JOjrgani za_ti on ' s_op_en _audit 

periods _a_re _20 9 jthrj-jugh 20 _ In_ June_2.0i) 6 ihe Financial .Accounting^ Standards 

Board_ is.su.gcl ASC Ji 0-J.0 _ (forme rly_ known _as_FASB _Interj)rej3tlon_No_. _48. Accounting 

for _Ujicertaiirty_iji„Ini;ome_ Taxes L_. which jy:escribed_a .cornpjehensive_mpdel Jor how an 

PjganJ.zation should jn^asure^ jrecognize.,. _pjesent <_ _and jdisclose. in its. Jinancial 

statements uncertain tax positions that an organization has taken or expects to take 
BAA teea33Q4l 05/25/! 1 Schedule D (Form 990) 201 1 
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Part X_- F LN.48Jpgtngte lcontinued)_ 

- _ _on_a _tax return^ The Organization, adopted. ASC_ 7i0_-10_ _as „of_0ctober_l_,_ 20_1_0^ Jhere 

- _ .was _no_lmpact_ to the OraanizajrioAs.consondated .financial, statements _as _a_ rejml t of 
. - -the.implementatio^of, ASC 740-10 . 



BAA 
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I Part XIV ] Supplemental Information (continued) 



Privacy 

Rpflnrfinn 



'age 5 
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Schedule F 
(Form 990) 



Deoaftment of the Treasu-\ 
Internal Revenue Service ' 



Statement of Activities Outside the United States 

Complete „ th V ^„|«£ on ^swered -Yes- to Form 990, Part ,y, , ine n4b , 15 , or 16. 
Mudcn ro form 330. «- See separate instructions, 



Name of ihe organizatio 

^-^£L^ance £ J^e..f Foundation. Tnc 



OMB No 1545-0047 

"20TT 



Open to Public 
Inspection 



Part I I General information * n a ? « ' nr Privacy Redactio 

' III? organ.zat.on answered 



i Employer ittenfifi r »ti„„ ^„ m k„. 



1 S? Sef eW,W«n?«^ ^SSK- of its grants and other assistan ^T— " 

selection criteria used to award the grants or assistance? . . 5] Yes Hmo 

tittO^ ^ * V the organs procedures tor monitoring the use of , t s grants and other assistance outside the 
(a) Region 



_0) Central America 

Sub Sahara 
(2) Africa 



(b) Number of 
offices in the 
region 



(c) Number 
of employees, 
agents, and 
independent 
contractors 
in reaion 



(3) 



(4) 



(5) 



(d) Activities conducted in 
region (by type) (e.g., 
fundraising, program 
services, investments, 
grants to recipients 
located in the region) 



Medical Relief 



Medical Rel ief 



(6) 



(7) 



(8) 



J9) 



(10) 



(11) 



(12) 



(13) 



(14) 



05) 



(15) 



(17) 



3 a Sub-total. 



b Total from continuation 
sheets fo Part I 



c Totals (add lines 3a and 3bl. . . 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990~ 



(e) If activity listed in 
(d) is a program 
service, describe 
specific type of 

service(s) in region 



Provide 
Medicines 



Medicines 



(f) Total 
expenditures for 
and investments 

in region 



5,249, 983. 



74, 918. 



3,324, 901. 



5,324,901, 
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I Part IV I Foreiqn Forms _ 







1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign ,— , ^ 
Corporation (see instructions for Form 926) Lr es 



iXI No 



Did the organization have an interest in a foreign trust during the tax year? if Yes, the organization may be 
required to file Form 3520. Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 
Foreign Gifts, and/or Form 3520- A Annual Information Return of Foreign Trust With a U.S. Owner (see 
Instructions for Forms 3520 and 3520- A) 



Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain , — . 
Foreign Corporations, (see Instructions for Form 5471) | 1 ' es 



X No 



ID No 



4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? if 'Yes,' the organization may be required to file Form 8621, Information 

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see , — , [v \ M 

Instructions for Form 8621) U Yes liil No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the 

organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign , — , r— , 

Partnerships, (see Instructions for Form 8865) |_J Yes [AJ No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? 

If 'Ye* ' the organization may be required to file Form 5713, International Boycott Report (see Instructions rn ,— i 

for Form 5713) U Yes \E No 



BAA 
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1 Part V j Supplemental Information 



Page 5 



Complete this part to provide the information required by Part I, line 2 (monitorinq of funds)- Part I line 
r^ Um + n (f) (a il co ^ n D ng 4 n ?n t / hod; amounts of investments vs expenditures per region): Part li, line 1 
^coun ing method). Part II (accounting method); and Part III, column (c) (estimated number of 
reci P' ents '' as applicable. Als o complete this pari to provide any additional information (see instructions). 

Part j,_L|ne 2. Granirnakers ExpJanatiqri_For Momtoring_Use of Funds Outside US 

...PART _I__LI_E .2 

The _B_r east. Cancer. Relief Foundation jnoni tors overseas, donations J)y_c.Qnducting_ field 

v.is it_s_to_:_a) meet. wit_h_ hospital _ government or _consignee_ officials connected, with 

our .medical .relief .donations;, b Examine .documents, related, to our donated medicines 

and products ;_ and. c L .i.teryiew.a .select .number, of. pat.ient_s.yiat .have benejited_frpm 

our .d_o.at.ip ns.. 

_ _ Part! r.AdditLonal.Sup^lementaHnfprmaJipn 

...P.ART.II. LINE. 3 

TBCRF. records, and. values pharmaceutical .donations, at the time, each.donation .is 

received .from. cp_rj:ora_tionj.an_d_non-Torpf it. organizations _ The valuation_metho_dolocry 

employed by .TJCRF. to .determine. the. fair .market. value for each, donatic_i_is_ a 

conse_rvat_ive approach, whereby, the. wholesale .acguisition .cost .for each, product. i§ _ 

_ _ .obtained _f rgm. publi shed _pr ice. schedules _ .When. the. wholesale, .acguisition .cost is .not 

available, .other .estimate.d. values. will_be_ consulted .and .a. reducUon .will be .applied _ _ 

NonrEharm_aceutical_donations _(e _g_. _ .medical .supplies,, majippgraphy. units dia^ostic 

ejcm .pmentj .will _be.vaj.ued_ at the .fair, market value_providiid _by_the_donor 

organization _pr .cprpo.ra tip. . 



BAA 
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SCHEDULE G 

(Form 990 or 990-EZ) 


Supplemental information Regarding 
Fundraising or Gaming Activities 


OMB No I54S-0C47 


2011 


Depaimenf of tnc Treasury 
Internal Revenue Service 


Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a, 
Attach to Form 990 or Form 990-EZ. - See separate instructions. 


Open to Public 
Inspection 



Name ot the organ.sat 

The Breast Cancer Relief Foundation, Inc 



Employer identification number 



Privacy 



I Part PI Fundl ' aisin g Activities. Complete if the organization answered 'Yes' to Form 990, Part IV. line. 
i ra "' I Form 990- EZ filers are not requir ed to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



Mail solicitations 
internet and email solicitations 
Phone solicitations 
In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (includinq officers, directors, trustees or key _ 

employees listed in Form 990. Part VII) or entity in connection with professional fundraising services? L) Yes liil N ° 

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



(i) Name and address of individual 
or entity (fundraiser) 



1 MPI 10844 N 23rd Phoneix 
AZ 85029 



2 CHW 616 SW 6th Ft Lauderd 
FL 33315 



Public Awarenes 



TX 



4 ODI 4152 Blue Heron W 
Palm Bea FL 33404 



Public Appeal TX 



6 Lautman Ma ska 1730 Rhode 
Isla Washington DC 20036 



Support Calling 



TX 



CDR 16900 Science Bowie 
MD 20715 



(ii) Activity 



Phone 



Phone 



Phone 



Phone 



Phone 



Mail 



Phone 



Mail 



(iii) Did fundraiser 
have custody or control 
of contributions? 



Yes 



No 



(iv) Gross receipts 
from activity 



2,279,123 



530,392 



571,712 



362,645, 



56,410. 



66,175. 



31,707. 



11,122. 



(v) Amount paid to 

(or retained by) 
fundraiser listed in 
column (i) 



1, 979,768 



797,130. 



479,874. 



228,908. 



72, 181. 



39,000. 



26,695. 



5,302. 



(vi) Amount paid to 
(or retained by) 
organization 



299, 355. 



133,262. 



91, 83E 



133, 737. 



14,229. 



27, 175. 



5,012. 



5, 82C 



10 



Total. 



4,339,286. 



3,628,858. 



710, 428. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 



AL_AL_ AZ_ AR _CA_CO_CT_ FL _GA_I_L_KS_ KY LA_ME_MD_ MA MI _MJ_MS_ MO NH _NJ_NM_ NY NC _ND_OH_ OK 

OR PA RI SC TN OT VA WA WV WI 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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schedule G (Form 99 or 990-EZ) 20:1 The Breast Cancer Relief Foundation, Inc 
L ^JLI [L^raisincsE: v ^ s -p, om P |e . te lf the organization answered 'Yes' to Form 990 Pa 



Privacy Red 



Paae 2 



more than $15 000 of fundra,s,ng evenfcontnbGtions^nd^gross^ncome on%"m 990-EZ ' lUs'mTT" 
List events with gross receipts greater than $5,000, ei ' dnaDD ' 



1 Gross receipts 

2 Less: Charitable contributions 

3 Gross income (line 1 minus line 2). 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages. 

8 Entertainment 

9 Other direct expenses. 



(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 
through column (c)) 


(event type) 


(event type) 


(total lumber) 











































































10 Direct expense summary. Add lines 4 through 9 in column (d) . 

11 Net income summary. Combine line 3, column (d), and line 10, 



^^^^^mSQO^l^^ " 3nSWered ' YeS ' t0 F ° rm m Part IV ' line 19, or reported more than 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



1 Gross revenue. 



2 Cash prizes 

3 Non-cash prizes 

A Rent/facility costs 

5 Other direct expen ses, 



6 Volunteer labor 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



Yes 
No 



Yes 
No 



(c) Other gaming 



Yes 
No 



7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary, Combine lines 1 . column (d) and line 7, 



(d) Total gaming 
(add column (a) 
through column (c)) 



9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? ~ [~] Yes TTno~ 

b If 'No,' explain: 1 *— 1 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I j Y es fl,Ho 

b If 'Yes,' explain: L_ 1 L - ! 



BAA 
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Schedule G (Form 990 or 990-EZ) 201 1 The Breast Cancer Relief Foundation, Inc 



Privacy Re 



Page 3 



11 Does the organization operate gaming activities with nonmembers j ] Yes | (No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to , . 

administer charitable gaming? ' | j Yes | |No 



13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility. 



13a| 



13b 



14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 
Name *- 

Address ► 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? QYes D No 

b If ' v es,' enter the amount of gaming revenue received by the organization *■ $ and the amount 

of gaming revenue retained by the third party $ 

c If 'Yes,' enter name and address of the third party: 

Name " 

Address *" i 

16 Gaming manager information: 

Name ► 

Gaming manager compensation - $ 

Description of services provided *■ 

[2 Director/officer [^Employee Q Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the _ 
state gaming license?. Yes I No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year *- $ 

| Part IV [Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (lii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 



Part I. Line 2b - Fundraiser Additional Information 

Amounts show are total amounts actually paid to fundraisers and counsultants . A 
portion of t hese co st is considered joint cost and recognized in other expense 
catagories . 



BAA 
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SCHEDULE j 
(Form 990) 



Department ct the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, ana Highest 
Compensated Employees 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
^ Attach to Form 990. »• See separate instructions. 



OM3 No. 1515-0047 



2011 



Open to Public 
Inspection 



Name of the o-ganizatior 

The Breast Cancer Relief Foundation, Inc 



Employer identification number 



I Part 1 [ Questions Regarding Compensation 



Privacy Reda 



1 a Check the appropriate box(es) if the organization provided any of the foilowmc to or for a person listed in horm 990. Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments *or business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain 



Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la? 



Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director. Explain in Part III, 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6? If 'Yes,' describe in Part III 



Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part III 



S If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53.4958-6(c)? 



lb 



4a 



4b 



4c 



Yes 



5a 



5b 



6a 



6b 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE M 
(Form 990) 



Department of the /respury 
interna; Revenue Se r vice 



Noncash Contributions 

Complete if the organizations answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



CMS No. 1545-004' 



2011 



Open To Public 
Inspection 



teric of the organize! 01 



j Employer identification number 



The Breast Cancer Relief Foundat 



ion, Inc 



1 Part I I Types of Property 



Privacy Redact 



i 
2 
3 

4 
5 
6 
7 
8 
9 

10 
11 
12 

13 

14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 



Art - Works of art 

Art — Historical treasures 

Art - Fractional interests 

Books and publications 

Clothing and household goods 

Cars and other vehicles 

Boats and planes 

Intellectual property 

Securities - Publicly traded 

Securities - Closely held stock 

Securities - Partnership, LLC, or trust interests . 
Securities — Miscellaneous 



Qualified conservation contribution 
Historic structures 



Qualified conservation contribution ■ 

Real estate - Residential 

Real estate - Commercial 

Real estate - Other 

Collectibles 

Food inventory 

Drugs and medical supplies 

Taxidermy 

Historical artifacts 

Scientific specimens 

Archeological artifacts 

Other »■ ( 

Other ( 

Other *- ( 

Other » ( 



■ Other . 



(a) 

Check if 
applicable 



(b) 

Number of 
contributions or 
items contributed 



(c) 

Noncash contribution 
amounts reported on 
Form S90, 
Part VIII, line 1 g 



4, 846, 716. 



(d) 

Method of determining 
noncash contribution amounts 



FMV 



29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period? 



b If 'Yes,' describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions?. 



b If 'Yes.' describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II, 



30 a 



31 



32 a 



Yes 



No 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 20 n The Breast Cancer Relief Foundation, 



Lnc 



Privacy Redac 



Page 2 



I Part II [ Supplemental Information. Complete this part to provide the information requ red by Part I, lines 30b, 32b, 

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
number of items received, or a combination of both. Also complete this part for any additional information. 



BAA 
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SCHEDULE 
(Form 990 or 990-EZ) 



Departme.nl of the Treasury 
.ntsrna! Revenue Service 



Suppiementai Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-E2 or to provide any additional information. 
>■ Attach to Form 990 or 990-EZ. 



OMB No. 1545-004? 



201 



Open to Public 
Inspection 



Name of the o'ganlzatior 

The Breast Cancer Relief Foundation, Inc 



l Employer identification nu mber 



Privacy Red 



From 990 Page 2 Part_M| Line 4a - PjoQram Services 

J3?Jt _Sj§3st_ Cancer. Relief foundation _(TBCRF)_ _has _a_ mission, to J§rve_the_unmet_ needs,. 
_°JL women with. breast cancer _in_tlTe_Unjted_ States, and jround _the jrorld. through, the_ _ 
_ s iiPPQ_ r £ _and j3romqtion_ of .educjtion_agid_aj«rejijs s_,_ prevention jnd earJLj_detecJtion / _ _ 

_medical _ajsis^ancj;_and_rejief i _aj^_innovajtive_ breast cancer _research ._ We are. 

_c^mmitted_ to meeting, .the J.mmej3iate_needs .of _individuaj.s _who jiught_ otherwise _gp 

J^thqut _tj:eatment_ and. working_ toward _a._woj:ld _f ree_ of jthis_ tej:jiMj_disecise i 



.Our Jfammojgram_ Acces s Program _seeks_to_ helj)_at-r isk_ women .gain, access, to jnammography _ 
.testing ._ JWe _believe _that j2very_A_mjer^can _wpman_ should have, access _to _a_ inajmnogram,_ and 
jre_are_sjjpBorJ:ing_ leaj3ing_ initiatives^, across the United _SJ:ates_to_ telpjgroyi_de_tJiis _ 
_needed_tc5)l ,_ JBCW_ha^_coJlab_orated .with programs at many_ institutes, throughout _the _ 

.country _h^l&ing_tj)_£rjDvid^_access_ to .individuals who. may. not. pthejwise_have J>een 

.able _tg ..receive _a_ mammgg.ram ._ Jhis_ program, has. ass i s ted jnany _needy_ women _not _only_ 

.with receiving mammograms and. in _sgme_ ca_s_e_ early j3iaiIPPsJ.j_of_ breast ganger _but _a_lsg_ 

with engaging them_in_ a .more .consistent „rela.tignship_ with, a Jijal±h_care _p.rgv.ider. 

.Md/ojr_ advocate _whp _can _h_elp_ _them_ in jddressing _all __oJ_their healthcare jieeds. 



Lack of _ijnsurance_ _injdeguate__ coverage.. _o_r_f i_nancial hardship_ should nevejr jorevent_a_ 

woman. from_ receiving .the breast _cancer_ trjatment. J:hat_ she. desjperately_ needs ._ TBCRF 

.supported. pgo_r_pa_tieji_ts jLn_th_e_Un_iteq_ States jnd _the devel opting _wprld_ who_ require 

ajsis_tance_in_ order „tp_repeiye_ their jeguired. trejtments ._ Grant _f unding _ij 

ajdministejed Joy _each J.nstJ.tutign '_s_sqcial_ seryicej_ofJice_ with_ these f undj_b_ejinc_ 

designated exclusively for breast cancer jpatients_ to JiLeviaJ:e_the_objtaj:Jes_ .that 

.might, otherwise jnrevejit _a_ patient, f rqm_repe_iv_ing_ treatment __ 
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Name c i cie organization ' ~ ~" " ~ ~~---™™.»^-~™^^ - - — , P^9 e ^ 



i Emnio^Pr iripntifii-ati^n 

Ihe Breast Cancer Relief Foundation, Inc. 



Privacy 



^addition to assisting women in theYnYY YaYeYYYlY YtYvTyYoYkYoYeYY ~ 
^the needs of" YpYerYneY women "iYtYeYeYlYpInY woVldf YeYe YhYe Y YrgeY YeY " 
for YYY Y Y YeYt YYeYt" "caYY "and "i Y YlYt Y "sMe-efTectV anY ITYs~sY "such 

^ nausea^ "TYcY Y," "and" YpYesYi Y7 YcY Ys YYYYY to Vro7i"dIng" the" most 

^complete support posTibfe" "f oY the" paYi YtYwY asTis t" trough YTY To "high YalYty ~ 
br easYcancer" "th"eYapYes 7 YtYe Yt"i Y," Yt"i YoYcT YYdYYp^ssIoT YsYrTei Ynd 

toerapieY to "addYess" "the"iYn"e"edsY We" are" "seeYing to Yf leY moYeYYr ly detYcLYn 

^capabilities" "to "the YeveYoi YgYorld" "by "providing' Yirnnogra Yf YiY YoTYagnYTc" ' " 

^clinics That YaYhYYdYse YedYnToY Yral "paTeYs7~ iy YiYtaYing cloYe 

YYuYcYtloY YYYoYrTYersYas YospYtalY goYelnYentY Yd" ioYndaYi on parYnerY Ye" " " ' 

are able to as Ys"s Yc"cYaYl~y" Ye" medicaY needs" ~o~f "thYimpwer ished "patients" in 

these coYnYYes 7 Yic~h"a"rYsYaggYrIng". YYrTghYhY YrogYam YeTYve YelpYd YunTeY " ' 

°_ f _ thousands" "o"f YuliYrTlYpYtYnY 7 not "only" wiTYbTeasT caYcer f but" alYo YYth" 

other" seYi Ys~ YYn"es"sY "such "as "dYbYt Y,~ ilT/AlTs7 YeTalTYaltY I Y^sY Y 

h^einophiliY "and YaldYo YsYlYrYYsYsY YTr "goal Ys Yo Take This" program YsYalnYble" " 
and have aTYs YngYff Yt" on" this" YgiYYpoY Yho Yre YnYYit iYal Yeed ol " 



our 
help. 



Form 990, Part III, Line 4b - Program Services 

TBCRF Is "co YiYYdYY provIdTng "accurate and 7 InfoYative e YcaTYnil resourcesTo" " " 
thosY YaYsYek Y better" "u YeYtYnYngTY brVait" YncY "and Yti YausYsI YyipYoYY " " 
early deTeYYoT and" YeYtmenY "w"e"bYlIeYeYYai YomeY caY impoweY TYmsYlvY through 

YnYYedgY Y YdYci "their" chances" of gifting" YeaY YancYr Yy " leYrniTgTYY Yb out" " " 

avoiding" "specific" Yski 7 For this" YaYnY we mikY YaiYbY Yul YducYtloYal 

resources to millions" of" MeYicaY YYei "with Yowl YgYaYdTYtioY YYgThY "we'can" " 

Teat" YeYsI TancerT YbCrY ITsYmYkY YaYlibYe YYri Yn YYp Y YsYITYfY 

individuals in their battle" Ygiinst "cancer! YhYY pub"lica"tio"ns"and"r"e~s Trees" "ale" 
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Name of the organization 


Employer identification number 


The Breast Cancer Relief Foundation, Inc 


Privacy Redacti 




available only on an individual basis and quantities are limited. The website 


for 


_our _oi:gajiJ_zation _has useful _inf ormatipn _ajid jdescj:j.bes_ the_ gubl i^ajtiqn^_^nd_r_ejoiJLrces 


that are available to the public upon request. 







_Breast_cancer_ awareness j.ncludin^_the_ne_ed _for _early_ detection _and treatment, _is 

_being_ taken _yerv J§ripysly_by_ injalvidual j^erj.canjs_anji_as_ a J^jsult_s_urviyal _rat.es 

_aj:e _incre_asino;_. _TBCRF_ is Jetejminjd _tp_keep _the ^ublic_ informed _and _aware_ of the 

jaost iip-tp;date _in formation _c^ncejnin^_breast_ cancer jorejvjntion _and j3etection_ as 

_this _inf ojrmation _can jsmp_ower j-ndivi duals _in _the _fight_ agains_t_ breast_ cancer _and 

Jilt i-^i §Ay_. §.ay§ _1 j- ye s_. 

Form 990 x Paj^VI J_jne J 1 b -_Form 990_Review Process 

Once _the _990 _is _comp_leted_ and_ revj.ewe_d_by_ the_ greparer^ _a_ copy_is_ deJLivered 

_eJ-ect^onijcallj7_to_ each_Board _Member _and_0f f icer _of _TBCRF . They _aje _encourage_d_to_ 

/jeyiejtf_and_to_ voice _any Jpestions_ thajt_they _h_aye before _filing_ L 

Form S^Part Vfj UneJZc ■ _Explanation oL^ i , i^ r i n 9J^^E^ . r ??. r !l®_ n * of_Conflicts 

^3-^ _pf f i_per and Board_Member_ is P£oyided_ a JList _of _a_ll jna jor_ donors,_ vendors^ _and_ _ 
disqualified jperscms _that_ TBCRFJias done business with or anticipates doing business 
_'?l e _° : ^?i9 e J : ^ _DJ-£erto r s then disclose any relationships they may have with 
these_ vendors, donors, or disqualified persons. 

Form 990,_Pjirt VI, Lineal 15a ^Compensat[on_Reyiew & Approval Process for CEO, Exec. Dir., or Top Mgtment 

Appropriate and reasonable compensation proposals are compared with the compensation 
paid to individuals in similar positions or organizations. These comparisons are 
made through the utilization of the following: 990' s, compensation review guides, 
discussions with similar organizations, and evaluations made by outside professional 
advisors. If the compensations proposal is determined to be reasonable and 
appropriate, it is sent to the full Board of Directors for approval. 
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